


 

Important:  You have to give an answer for every question. Unanswered 

questions will disqualify your application.  

 

To submit your application, save the form first on the computer or a disc, complete 

the form by typing the answers on the lines or space given, save it again and send 

it back by e-mail as an attachment to your national/regional convenor who will then 

forward it on top the MR Convenor.  

 

Please do not send your answers as part of the text of an e-mail.  It has to be an 

attachment that includes the question. 

 

Kindly indicate which training you will be applying for by ticking (����) in the box. 

 
oooo Training A: Training of Trainers, ISLT Level 2, Strategic Programs and MR Conference 

oooo Training B: Strategic Programs and MR Conference  

 

Please type in your details in BLOCK letters       

 

PASSPORT NAME  : ……………………………………………………………………………………………... 

 

FULL NAME   : ………………………………………………………………………………………………. 

 

FEMALE / MALE  : ……………………………  

 

NATIONALITY   : ………………………………………………………………………………………………. 

  

DATE OF BIRTH  : ………………………………………………………………………………………………. 

 

PASSPORT DETAILS   

1. Number   : ………………………………………………………………………………………………. 

 

2. Date of issue  : ………………………………………………………………………………………………. 

 

3. Date of expiry  : ………………………………………………………………………………………………. 

 

4. Place of issue  : ………………………………………………………………………………………………. 

 

 

YOUR POSTAL ADDRESS : ………………………………………………………………………………………………. 

 

    : ………………………………………………………………………………………………. 

 

CITY AND AREA CODE : ………………………………………………………………………………………………. 

 

COUNTRY   : ………………………………………………………………………………………………. 

 

HOME TELEPHONE NO : ………………………………………………………………………………………………. 

  

WORK TELEPHONE NO  : ………………………………………………………………………………………………. 

 

CELL PHONE NO  : ………………………………………………………………………………………………. 

 

FACSIMILE NO  : ……………………………………………………………………………………………….  

 

E-MAIL ADDRESS  : ………………………………………………………………………………………………. 
(If you do not have your own, please give a reliable e-mail address of a friend and get your own e-mail address 
soon.  We mainly use e-mail to communicate with you) 

 

Please attach a 
recent photo of 
yourself here 

SPORTS LEADERSHIP TRAINING CONFERENCE 2008 

APPLICATION FORM  



TO BE COMPLETED BY DELEGATES WHO WILL BE ATTENDING TRAINING    

 

TO BE COMPLETED BY CONVENOR WHO IS RECOMMENDING THE STUDENT 

 

 

Name   : ………………………………………………………………………………………………………….. 

 

E-mail address : ………………………………………………………………………………………………………….. 

 

Telephone  : ………………………………………………………………………………………………………….. 

 

Cell Phone  : ………………………………………………………………………………………………………….. 

 

Fax number  : ………………………………………………………………………………………………………….. 

 

 

1. HOW OR THROUGH WHOM DID YOU HEAR OF THIS TRAINING CONFERENCE? 

 

 

 

2. SPORT HISTORY: What levels? (beginners/intermediate/professional and what sport) 

 

 

 

3.  COACHING HISTORY: What levels? (beginner / intermediate / professional) 

 

 

 

4.  PRESENT SPORT MINISTRY/ADMIN INVOLVEMENT: (clarify the involvement and responsibility) 

 

 

 

5.  PHYSICAL FITNESS LEVEL (Indicate a percentage): ……………………… 

 

6.  PRESENT MINISTRY: (Clarify your involvement and responsibility) 

 

 

 

 

7.  PRESENT OCCUPATION/JOB FOR THE LAST YEAR: 

 

Occupation/job title : ………………………………………………………………………………………………. 

 

Employer   : ………………………………………………………………………………………………. 

 

8. LEVEL OF ENGLISH:  Indicate a percentage for each of the following.  Compare your ability to 

someone whose first language is English (for example the British and Americans). Please also note 

that the training will be conducted in ENGLISH. 

 

a. Ability to read English 

b. Ability to understand English 

c. Ability to speak English 

d. Ability to write English 

 

Acknowledgement: 

 

I, hereby acknowledge that all the above information is accurate and would be handled with the utmost 

care and diligence of the organizers of MR Squash Sports Leadership Training Conference 2008. 

 

 

 

______________________________ 

Applicant’s Signature 



TRAVEL INFORMATION 

PASSPORT DETAILS 

Place of issue  : ……………………………………………………………………….. 

Full name  : ……………………………………………………………………….. 

Nationality  : ……………………………………………………………………….. 

Date of birth  :  Month___ Day____ Year_____ 

Place of birth  : ……………………………………………………………………….. 

Passport number : ……………………………………………………………………….. 

Issue date  : Month___ Day____ Year_____ 

Expiry date  : Month___ Day____ Year_____ 

 

TRAVEL DETAILS 

How will you be traveling to Jakarta ? if by air, using what airline ?  …………………………………………………. 

Are you traveling with a group ?  ………………………………………………………… 

If so, what is the group name ?  ………………………………………………………… 

What city will you travel from ?  …………………………………………………………. 

 

Important Notice 

v Training A delegates should arrive on Tues, 14 Oct and leave on Sun, 26 Oct pm 

v Training B delegates should arrive on Wed, 22 Oct and leave on Sun, 26 Oct pm 

 

Expected arrival date at Bogor?  …………………………………………………………. 

Expected departure date from Bogor? …………………………………………………………. 

Instructions on coach transportation from Jakarta International Airport to Bogor City will be forwarded 

upon the receipt of your registration. 


